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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 27/03/2019 14:05

Date Of Accident 21/11/2018 13:30

Exact Location Of Accident ALONG BRADDELL FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number FBN4263J
Insured/Policyholder

Name Of Registered Owner ZAIZULNIZAM BIN MOHD IZHAR
Co Reg No -

Email Address IZAMBROS17@GMAIL.COM
Mobile Phone No (LOCAL) +65-87503387
Alternative Phone No OFFICE-87503387

Vehicle Particulars

Manufacturer HONDA

Model CB150R-149CC
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number

Cover Note Number 60821170

Driver

Name of Driver NORIZAM BIN SHARIFF

NRIC No S7507091H

Date Of Birth 17/03/1975

Occupation INDOOR

Date Of Driving Pass 17/08/2000

Driving Experience 18 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87503387

Fax Number

Contact Number

EMail Address IZAMBROS17@GMAIL.COM
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BLK 693D WOODLANDS AVENUE 6
#12-833

Postcode 734693
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur)known'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHB9719X
Vehicle Make/Model/Colour RENAULT LATITUDE
Details Of Properties

Vehicle Category TAXI
Name of Driver GAN MENG HONG
NRIC/Passport Number S1713155I
Contact Number 91136222
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NORIZAM BIN SHARIFF
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT INJURY
FBN4263J

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1L meate report correctly the details of the accident to speed up the claims process.
2. Thas Form must be ¢o

3. Information provided must be as trythiyl and sccyrate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy Hability.

&, The issue and acceptance of this Form by insurance companies is not an admission of policy liability om thie part of the insurance
companies

5 Police for athon.

b The report will be forwarded by the insurers af the GIA Records Management Centre established by the General Insuranse
Association of Singapore [GIA] for archiving and that coples of this report will for 3 fee be made available upon application by
imterested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesaid,

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My ingurer, my warkihop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [foem] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information” | and disciose and tranafer such
Persanal information to all iInsurer(s) who have insured vehicle|s) imvalved in this accident {all insurer(s) who have insured
vehicle{s) imvolved in this accident shall be collectively referned 10 as the “Insurers”], the Insurers’ lawyers/lsw firms, the

Manetary Authorty of Singapore and any relevant govermment agency/authaority (such as the police), for the purpose(s)
of

(I} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
invisstigations relating to the daims;

(i} investigating the secident sndfor my claims;
(i} carrying out and/or desling with my instructions or responding 1o any enguiries by me:

[iv} administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could Involve gisclosure of cerain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in adminstering, processing, handiing and/or dealing with my claims (collectively the
“Purposes” |
(&) all inswrers) who have insured vehiciels) involved in this accident and the insurers’ lawnsers/law fiems, may/are permitted
to collect, use, disclose andfor process my Personal information for one or mare of the above Purposes; and

fc}  my Personal informanion may/'can be disclosed by any of the insuress and/far GI& to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

{dh  my Personal infarmation will also be collected and used to compile daims history for the purposs of fraud detection,
Investigation and management in present and all future claims,

(e] the information so collected under {d) sbove may be shared / disclosed;

(I} toal insurers and/or ary other third partics that assist in evabuating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with regquiremants undes any regulations, laws or court onders.

NevTdam ,£ 2?/%(?“? ‘

Policyholder's Signatusre Dirlver's Sigratune § ng Centra P 5 Signliture
Date & Time: :Hfujl‘ﬂ (I driver is not the policyholder) Marme: f
Date & Time: WNRIC/F® Mo
h ;i hn_&
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was  vidng ot (T Tewswds  Sevogion  Rend in frand

of mt  Hyre g brangiok Xl | W8l maetuining dae  cped  Umik
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DECLARATION

I/We declare the foregoing particalars are true in svery respect

Meor o p) % /Qﬂf}?/.@m i

Diate & Tima: NRICFIN No -

Pudll:vhnlﬂ-erlillsmlw-g Drrves's Sighature Centre nel'y
Date & Time: didj 11 (M deiver s not the policyhalder Name: ] )
J1is ks ; i
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LETTER

SINGAPORE L corbieaon
10 Libi Averae 3
POLICE FORCE Singapors 408365
Tl =88 Q34T D000
Fux +85 8847 488)
Your Rel ; MSC/V/18-001527 i opols
QurRel : GIATO0D345/188/0302
Data : 28 February 2018

ZAIZULNIZAM BIN MOHD IZHAR
BLK 165A TECK WHYE CRESCENT
# 06-301

SINGAPORE 681185

Daar Sir / Madam,

TRAFFIC ACCIDENT INVOLVING VEHICLES SHBST19X & FEN4203) ON 21112018 @
1330 HRS ALONG BRADDELL FLYOVER

| refer 1o the above accidant

2 We have been informed by your insurance company, MSIG Insurance (Singapors)
Pte Ltd, thi you have yel o report the above accident despite a reminder. Please do so with
ihe said insurance company as soon as possible,

3 If you were not involved in any such accident, please Inform your insurance
company as such.

4 Should you have any querias, you may conlact your insurance company.

5 Thank you.

Yours faithfully,

9»:;-
SSGT SELINA WONG
for HEAD

TRAFFIC INVESTIGATION
TRAFFIC POLICE

™ .o MSIG INSURANCE (SINGAPORE) PTE LTD
1H HAFFLES QUAY

-

SINGAPORE L4858

A KA THEHINE WONG - TEL. 6504 2544

BT E PO T AN &
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo







Identification Card
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